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Ball Corporation 
345 South High Street, Muncie, IN 47305-2326 (317) 747-6100 

April 5, 1993 

Maryland Department of the Environment 
Waste Management Administration 
2500 Broening Highway 
Baltimore, Maryland 21224 

RE: Facility Ownership Status 
Ball Metal Decorating and Services Division 
Baltimore, Maryland 

Dear Ladies and/or Gentlemen: 

Pursuant to Title 40 CFR 262 Appendix A, a Notification of 
Regulated Waste Activity form must be submitted for a change in 
facility ownership. 

Ball Metal Decorating and Service, a division of Ball Corporation, 
will be operated under new ownership effective April 3, 1993. The 
new name for the division will be Alltrista Metal Services Company 
and the new owner will be Alltrista Corporation. 

Should you have any questions, please call me at (317) 747-6289. 

Very truly yours, 

/ /211h: ~ ?Lr!" 
C. Matthew Witte, P.E. 
Corporate Environmental Engineer 
Corporate Environmental Practices 
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Sent to Mathew Wit tie on Mr • .. .., Ball Metal Decoratinq N 

DEPARTMENT OF THE ENVIRC 

William Donald Schaefer 
Governor 

March 27, 1991 

CERTIFIED MAIL 

Mr. Mathew Wittie 

2500 Broening Highway, Baltimore, Maryland 21224 
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Street and No. 
901 w. Ostend St 

P.O., State and ZIP Code 
Balto., MD 21230 

Postage s 
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Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt showing 
to whom and Date Dehvered 

Return Receipt showing to whom. 
Date. and Address of Dehvery 

TOTAL Postage and Fees s 

g Postmark or Date -
Ball Metal Decorating and Service Division 
901 W. Ostend Street 
Baltimore, Maryland 21230 

RE: Notice of Compliance 

Dear Mr. Wittie: 

G) 
M 

E ... 4/8/91 0 
II. 
Ill 
a. -----

On March 19, 1991, a representative of the Hazardous and Solid 
Waste Management Administration conducted an inspection of your 
facility. 

Based on this inspection, it has been determined that the 
corrective actions noted in Site Complaint SC-0-91-157 that was 
issued on March 6, 1991 have been completed. You are hereby 
advised that it remains your responsibility to ensure that your 
facility is maintained in compliance with Maryland laws and 
regulations concerning Controlled Hazardous Substance. 

This notice is only intended to advise you that the corrective 
measures that were noted in the issued Site Complaint have been 
completed. Nothing in this notice shall preclude the Department 
from seeking punitive fines or requiring additional remedial work 
if warranted. Should you require any additional information 
concerning this matter, please contact Ms. Harpreet Singh, 
Inspector, Hazardous Waste Enforcement Division, at (301) 
631-3400. 

sincerely, 

() \"-- ·~ 
t_ ()· \..VItl-~V'-..__ 

Richard Johnson 
Section Head 

-·---

~azardous Industrial Section 

'·\ 
.J RJjst 

cc: Mr. Richard w. Collins 
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5 T1a11sporter 1 (Company Name) 6. US EPA ID Numb<::r 
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EXHIBIT IV-1 

GENERAL SITE INSPECTION INFORMATION FORM 

C. City D. State E. Zip Code F. 

(3o;)7!f7 --bzg9 
Telephone Number 

6. Zip Code 

H. Site Description 

I. -Type of Ownership 

1. Federal 2. State 3. County 4. Municipal v/5. Private 

J. 

~- Generator 2. Transporter 3. Treatment 4. Storage 5. Disposal 

K. Regulatory Status 

1. Interim Status 3. Part B Permit Application Submitted 

2. Peroitted Facility 4. Part B Permit Application in Preparation 

~-Har1~M k, ~tluAJ 
1./- Principal Inspe~~~ Name 

P.ui..{k0 1-/ecdih Crzq. /t'fz_c;_r 
2. Title (J 

/'v1D£:/;-!Stvi.-JAI f-1 N C 
3. Org~ization /' 

C_3o/.) 63J-'-~t;DO 
4. Telepnone No. (area code and No.) 

M. Inspection Participants 

1. 6. 
2. 7. 
3. 8. 
4. 9. 
5. 

OSWER Dir. No. 9938.2A IV -1 March 1988 
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Completed 
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EXHIBIT 2-3. PRE-INSPECTION YORKSHEET 

Description of Activity 

Complete and verify the general information section of the 
inspection report 

Identify and obtain all relevant information: 

Manifest history 
Notification form 
Part A permit application 
Previous inspection reports 
Correspondence 
Part B permit application (if available) 
Annual report;s· 
Other 

Assemble inspection package: 

Notification form 
Part A permit application 
Previous inspection reports . 
~aste generation and characterization information 
Information from air and water pollution control agencies or 

offices 
Inspection checklists 
Copies of State statutes and regulations or Federal laws and 

regulations 
Safety equipment 
Camera and film 
Agency identification card 
Sampling equipment (if necessary) 
Other 

Scheduling the investigation: 

Letters of intent to visit/inspect 
Establish date(s) of the inspection 
Follow-up telephone call to confirm date(s) of the inspection 

and request additional information be made available upon 
inspection 

Complete inspection plan 
Other 

OSWER Dir. No. 9938.2A 2-30 March 1988 
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STATE Or MARYLMW 

DEP,.':.SH.1ENT Or THE ENVIRONMENT 

.HAZARDOUS MlD SOLID WASTE fv1MU\GEi'!iENT ADii~INISTRATION 

ENFORC::~.~=~n PROGRAM 

2500 BRO:::;Jt\)G HIGHWAY 

E :..:._ TJt,10F.::O:, 1.1.-'\RYLMJD 21224 

(30 1) 631-332G 
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C~:c~ip=icn _of Hark Activity=~~~-~1~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
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\-,' h i c h c u t .:; ::; :J;: y :.. :3 t !: c ..... c. s t c : 
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~ :~s:::i~a tho ascL:nt cf ~a:to ~0~e::atc~ (day, ~cek or month). 

-~' i:fttflrrt[o/ .. qcdcra-1&-- {21{)()0 -k!fnumti';;J 
~~~~ic~ g- M.:inife~t (2G.l3.03.0~l . 

1. :s-2s c_;·~:--.~:-ator s:-.ip v:c.s~e cf:-s:.:.02? .................................... VYes~_I:o 
(~: ~J, G~.not cc~plcte ~e=~~=~~ 3 a~C C) 

2. :::e:s <;:::-.e::-a.tor \..!Se ma.~i:es::.? ........................................................... .J,L'Yes~_t::J 
If no, e:·::;?lain: -~~~~~~~-~~-~~-~~~~-~~-~~-~-

]. r::sc:s g e:-:e::a tor retain cs;;: ie:; c: ::-.=.n if e s:. s: . ........................... ,.0 es __ No __ !; j A 
If yes, does the manifest incl~~e the fcllo~i:;g information? 
(26.l3.03.0•1C) 

-"--; ·""'st do~"'""ent ~··-'"'"'...-? <"'" ''o •·;· ... ::..:.. ... ~--- .... u •• , ! ......... .._.t- ................ .. 4' ....................................... • _v_ ':!~----'' __ ., r. 

G-r---'-or's ~-.....,e ~-;1;-~ --'-=·-,ror --..: t-1c:o~'-rr"" n··-'"""'~,...? ~'ec ''o "/:. - 0::::: •• ':::::_::;..._ ,.c:..~ ... 1 ll.~-.---•l'j :::.--· _...;~ c:........... L::~..=:;••._;·•t:::;: ...... i~.......,c:-. • • • • • • • •,. • ·~ ...., __ 1• --·' .o..;. 

-Ge:-.erator' s ~?.:'\ I. D. r.:..:;.~:;::? ................................................... V _Yes __ no __ r;jA 
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-Quantity of each hazardous waste by units of weight or volume? •••. ___ Yes ___ No ___ N/A 
-Total number and types of containers given to transporter? ••••••.. __ ._Yes ___ No ___ N/A 
-Is the proper certification noted on each manifest? .•••••••••••... __ .. _Yes ___ No ___ N/A 

4. Has the generator signed and dated manifests (26.13.03.04E)? ••...••••. ___ Yes ___ No ___ N/A 
5. Did the generator obtain initial transporter's signature and 

date of acceptance? •••••••••••••••••••••.•••••••••••••••••••••••••.••• ...::::__Yes ___ No ___ N/A 
6. Do returned copies of manifest include facility owner/operator 

signature and date of acceptance? ••••••••••••••••••••••••••••••••••••. ~Yes ___ No ___ N/A 
7. Have manifests been retained for three years? ••••••••••••••••••••••••• _._._· Yes ___ No ___ N/A 

Section C - Pre-Transport Requirements (26.13.03.05) ___ N/A 
1. Does generator package wastes in accordance with DOT requirements? ..•• __ i_Yes ___ No 
2. Are containers in good condition?..................................... Yes ___ No 

If no, explain=----------------------------------------------------------
3. Is the date that accumulation time began clearly marked and 

visible for inspection on each container?............................. Yes No 
4. Is period of accumulation less than 90 days?.......................... Yes .~o 

-If no, is amount accumulated less than 500 kg or less than · 
1 kg of acute hazardous waste? .•.••.•••••••.•...••••••.•............. ___ Yes ___ No ___ N/A 

-If no, explain=---------------------------------------------------------
5. Is "SATELLITE ACCUMULATION" no more than 55 gallons of hazardous 

waste or 1 quart of acutely hazardous waste? .•.••.•....•.............. _. __ Yes ___ No ___ N/A 
6. Are containers in good condition, closed, and clearly marked 

"HAZARDOUS WASTE"? ...............................•.................... __ ·_Yes ___ No ___ N/A 

Section D - Recordkeepinq and Reporting (26.13.03.06) 
·- .. 1. Does the generator keep the following reports for three years? 
~, -Manifests and signed copies from designated facilities? .............. ___ Yes ___ No 

-Annual Reports? ..............•...•......•....•.•.••...•..•........... ___ . Yes ___ No 
-Exception Reports? .•.•••..••....•......••••..•••••..•.•.•......•....• ___ Yes ___ No ___ N/A 
-Waste Analyses? ..•.....••.•....••••....•.......•......•.•.•......•... __ Yes ___ No ___ N/A 

Section E - Special Conditions (26.13.03.07) 
1. Has the generator received from or transported to a foreign . 

" country any hazardous waste(s)? •..•.....................•.•........... ___ Yes~No 
-If yes, has a notice been filed with MOE and EPA? .....••...•......... ___ Yes ___ No ___ N/A 
-Is this waste manifested and signed by a foreign consignee? .......... ___ Yes ___ No __ , _N/A 
-If generator transported wastes out of the country, has 

confirmation of delivery been received? .•............................ ___ Yes ___ No __ ._N/A 

Section F- General Requirements (26.13.03.05E) 

Personnel Training (26.13.05.02G) 
1. Does the owner/operator maintain personnel training records? .......... ___ .Yes ___ No 

If yes, do they include: 
-Job title and written job description of each position? ........... ___ Yes ___ No 
-Description of type and amount of training? .•.•.........•......... ~Yes ___ No 
-Records of training given to facility personnel? ...•.•............ ~Yes ___ No 

Preparedness and Prevention (26.13.05.031 
1. Is there evidence of fire, explosion, or contamination of the 

environment? •..•..•.•••••.••••••..••••...••...•••...•••••••..•........ ___ Yes_ .. _._No 

Page 2 of 
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~ 2. ais. the facility equipped with: 

Internal communication or alarm system? •••••••••••...••.••••••••••• ___ Yes ___ No 
b. Telephone or two-way radio to call emergency response .r 

~ ._, 

0 

' ' ' 

personnel? ••••••••••••••••••••••••••••••••.••••••••••••••••••...••• ~Yes ___ No 
c. Portable fire extinguishers, fire control equipment, spill 

control equipment, and decontamination equipment? •••••••••••••••••• ~Yes ___ No 
d. Water of adequate volume for hoses, sprinklers, or water · 

spray system? • ••••••••••••••••••••••••••••••••••••••••••••••••••••• ~Yes ___ No 
3. Is there sufficient aisle space to allow unobstructed movement / 

of personnel and equipment in an emergency? ••••••••••••••••••••••••••• ___ Yes~No 
4. Has the owner/operator made arragements with the local 

authorities to familiarize them with characteristics of the / 
facility? ••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• ....:..:.:..._Yes ___ No 

5. In the case that more than one police or fire department might , 
respond, is there a designated primary authority? ••••••••••••••.••••.. ~Yes ___ No 

6. If State or local authorities decline to enter into these ~ 

arrangements,, has this been documented in the operating log? •..•..... ___ Yes ___ No~N/A 

Contingency Plan and Emergency Procedures (26.13.05.04) 
1. Is a contingency plan maintained at the facility? •••••••.•..••••.••••• __ .. _Yes ___ No 

If yes, does contingency plan include: 
-Arrangements with local emergency response organizations? .•.•..... ___ Yes ___ No 
-Emergency. coordinators' names, phone numbers, and addresses? ...... ___ Yes __ No 
-List of all emergency equipment at the facility and 
description of equipment? ...•..•..••......•....•...... · ............ ___ Yes ___ No 

-Evacuation plan for facility personnel? .•..•...•.•................ ___ Yes ___ No 
2. Is there an emergency coordinator on site or on call at all times? .. ~.~Yes ___ No 
3. Has a copy of the Contingency plan been submitted to local or State 

agencies that may be asked to provide emergency services? .....••..•••. ___ Yes ___ No 
4. Has the plan ever been implemented? ••••••.••••••••••••••••••••••••...• ___ Yes~~o 

-If so, was the plan appropriate? •••••.••••••••••••••••••••••••.••.••. ___ Yes ___ No ___ N/A 
If the plan was not appropriate, has it been amended? ••.••.••••.•• ___ Yes ___ No ___ N/A 

-If the plan was implemented, was the incident recorded in the 
operating log and was a written report submitted to MDE? .•••.•.••..•• ___ Yes ___ No ___ N/A 

Use and Management of Containers (26.13.05.09) , 
1. Are containers in good condition? .••.••...•••••••••..••.•.......••..... ~Yes ___ No 
2. Is container made of a material that will not react with the 

waste which it stores? ......••.•...........••.•.......•... ·· ........... ·~Yes ___ No ___ N/A 
3. Are containers always closed when holding hazardous waste? ..•.••••..•. __ ·_· Yes ___ No 
4. Are containers handled so that they will not be opened, handled, , 

or stored in a manner which may rupture them or cause them to leak? •.. ~Yes ___ No 
5. Does owner/operator inspect containers at least weekly for leaks and 1 

deterioration? ••.••.•.••.•....••••..•...•.......•..•..........•.•.••.. 1/.Yes __ No 
6. Do container storage areas have adequate containment systems? ...•..•.. ~es ___ No 
7. Are containers holding ignitable and reactive wa,ste located at · ·, 

least 15m (50ft) from facility property lines? ••••••••.••.•••••••..•• ~Yes~No ___ N/A 
8. Are incompatible wastes or materials placed in.the same containers? ..• ___ Yes~No __ N/A 
9. Are hazardous wastes placed in washed, clean containers when they . 

previously held incompatible waste? ••••••••.••••••••••••••••••.•••.••. ~Yes ___ No __ N/A 
10. Are incompatible hazardous wastes separated from each other by a 

berm., dike, wall, or other device? .•..•••••.•••.••••..••.•••.•••••... j Yes __ No._N/A 

Page 3 of 

••. - .. I 



Annual Reports (26.13.03.068) 

0 1. Does the facility submit annual rep.orts to MDE? ••••••••••••••••••••••• __ · __ Yes ___ No 
If yes, do reports contain the following information? , / :: 

· a) Name,address and EPA I~D. number of facility? ••••••••••••••••••• ~es ___ No 
b) Date and year covered by report? •••••••••••••••••••••••••••••••• '-"/ Ies __ ._No 
c) Description/quantity of hazardous waste? •••••••••••••••••••••••• t/' Ye's __ No 
d) Description of efforts to reduce volume/toxicity of / 

waste generated, and actual comparisons with previous year? ••••• ~es ___ No 
e) Certification signed by ownerfoperator? ••••••••••••••••••••••••• ~Yes ___ No 

Section G - Other Checklists Completed: 

Tanks 
-----,.Transporter 
~ Land Disposal Restrictions 
__ TSD Facility 
_____ Surface Impoundment. 

Waste Pile 
Land Treatment 
Landfill 
Incinerator 
Thermal Treatment 
Groundwater Monitoring 

Section B - Additional Comments 
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.. 
State of Maryland 

Department of the Environment 

o· 
Hazardous and Solid Waste Management Administration 

2500 Broening Highway, Baltimore, Maryland 21224 

Report of Observations 

L) r, .t.>·; ·.1' Type of lnspectio,r;f~bsrrtlons: )'!-___ -jr-~("1-·' "---!.tc-c.-1-.'::...t-'• -L,-;l·~ .. --/-----r---------r--

Facility Name: _L J i ! i _ . I ' 7 I rJ ' · I J ·11
; '7 '- I /( 

Remarks: Tt I R. - ('F 77 IF r=J1G /1 ... 1 ry l z_ 
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Observer: -+!_,_l. _· ---'-r+{"->-' -----"-r __ -1_,_"_· --\-"',' · __ '- +-f__:_•_··=---_ 

I 
Person Interviewed: 
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State of Maryland 
Department of the Environment 

! ) 

Hazardous and Solid Waste Management Administration 
2500 Broening Highway, Baltimore, Maryland 21224 CASE# ____ _ 

Report of Observations 

Date~___}_} lJ_ Type of lnspection/Obseryation: 
1 , , / , ! r 

Facility Name : -+I~· ···~-_....--~--___.. _____ .._; __ ~--r-J ___ ,_____..__---:'1, 
1
,_____,_/__,._l· ..... i___. __ ..__ __ ·)·..,._.· .... ,_· -

~-r· ~· .i ) Jr i .--
A k 1': ' '/ •' J 
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TIME OUT: 

Person lnte~iewed : --------------::;-----
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Hazardous and Solid Waste Management Administration 
2500 Broening Highway, Baltimore, Maryland 21224 
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STATE OF MARYLAND 
DEPARTMENT OF THE ENVIRONMENT 

HAZARDOUS AND SOLID WASTE MANAGEMENT ADMINISTRATION 
ENFORCEMENT PROGRAM 
2500 BROENING HIGHWAY 

BALTIMORE, MARYLAND 21224 
(301) 631-3386 

SITE COMPLAINT 

i' 
I 

NUMBER 

SC-0-

fl r:!? } t.--f- t) ~ .-1---c I l - r· · . · . ' .. 
1. Name of violator: .t.:.Y.tLL ... _ .. ,.:.r.c.n.L ... IJ. ~ ./~( /(J.L!, r:J. .'. ~ l; :1 ,/) (fYI~.C .... /~ ... !.t!.i:V..t.C.n. ..... 

c;· ,, ' I, ' I' . f-::-1 rl ·f1((~' -t· !:Jr. f:-l-: " . l [-.,A ,. Jl1l" _:} / .. ~) ';)) (1 
Address: .. -.L 1r_)·;'l·'fJ.~1~.1J;~-~d /" 11

/ , i=''li ,;,1; ~"'--{_~/'\ ·.:·;~ :i~~<}~·1;'7-;;;:)····· ...... .. 
2. ~:~:t~::nType·(~~,~~;:r~~c~· to~~~]A~notat~~·C:di~f Maryland) Phone: . .{.:~- .IJ . .. v 

1 
......... : . - ..... .-:-............ .. 

D Water Pollution Control and Abatement (Environment Article, Sections 9-30 1 through 9-344) 

D Oil Control (Environment Article, Sections 4-401 through 4-418) 

[XI Controlled Hazardous Substances (Environment Article, Sections 7-201 through 7-268) 

Authorized by: Martin W. Walsh, Jr. 
Secretary 
Department of the Environment 

MOE 113 
REV. 1/11/88 



. . 

268.30 

268.31 

268.32 

263.10 

261.31 

Generator Checl::1ist -

1. Does the facility generate F- solvent wastes 
(i.e., FOOl - FOOS)?. 

2. Does the facility generate Dioxin wastes 
(i.e., F020, F021, F022, F023, F026, F027 
or F028)? 

3. Does the facility generate waste on the 
California list (see definition below)? 

e No 

Yes- @ 
Yes 

liquid - pH~ 2 Yes 

liquid- PCB~ 50 ppm Yes 

liquid/Non-Liquid - HOC >1000 mgll Yes 

liquid- Cyanides~ 1000 mg/1 Yes 

liquid - Metals as follows Yes 

Arsenic 
Cadmium 
Chromium 
Lead 
Mercury 
Nickel 
Selenium 
Thalli urn 

> 500 mg/1 
> 100 mg/1 
> 500 mg/1 
> 500 mg/1 
> 20 mg/1 
> 134 mg 11 
> 100 mg /1 
> 130 mg/1 

4. Does the facility generate any waste on the first 
third list? 

If yes, circle the appropriate ones on the 
attached listing. 

5. Is there evidence to indicate that an FOOl - FOOS 
solvent waste was misclassified as a listed •u• 
waste? 

If yes, describe 

Yes E) 

Yes B N/A 



268.41(b) 

6. Does waste analysis data indicate that a soft hammer 
•F", •K•, •p• or •u• listed waste may qualify 
as a California List waste because of HOC, metals 
or cyanide content? 

If yes. describe 

7. Have any hazardous wastes been reclassified recently 
from one list code to another thereby impacting- its 
LDR status? 

If yes. describe: ---------------------------------

~ 

8. Does the geneqtor mix restricted wastes h~ving 
different treatment standards for the same 
constituent(s) prior to shipping off-site? 

If yes, was the most stringent treatment standard for 
the constituent( s) -shown on the notification? 

9 0 Is there evidence to indicate that a treatability 
group (i.e., wastewater (< 1% TOC) or other) 
of a F so 1 vent waste was Tncorrectl y determined? 

If yes, describe 

Yes tV A 

Yes (0 

Yes 8 
Yes No 

Yes (§) H/A 



.• 

268.3 

10. Is there evidence to indicate that a liquid/non
liquid classification of a California List waste 
was incorrectly determined (i.e., failure to perform 
paint filter liquids test)? 

If yes, describe 

11. Is there evidence to indicate that a waste-water/ 
non-wastewater {>1~ TOC and >1% TSS) designation 
of a first third waste was incorrectly deterrrrined? 

If yes, descri-be-

12. Is any restricted waste being diluted as a substitute 
for treatment? 

26B.7(a) 13. Did the generator determine its waste was restricted 
from land disposal by 

a. testing the waste or an extract of the waste? 

b. knowledge of waste and the process from which 
it was generated? 

Yes No 

Yes @ N/A 

Yes 0') 



. . -....... 

~ · I.f the waste is shipped off-site, ansr.'er questi.ons 14-17 

258.7(a)(l) 14 •. Does the generator notify the treatment/storage 
facility of appropriate treatment standards or 
prohibition levels if waste exceeds these 
standards/levels? 

268.7(a)(2) 15. Does the generator submit a notice and 
certification to the treatment/disposal 
facility that the waste can be land 
disposed if it meets the applicable 
treatment standards or prohibition levels? 

-268.7(a}(3) 16. Does the generator submit a notice to the . 
treatment/disposal facility that the restricted 
waste can be land disposed if subject to a 
case by case extension, an exemption or a 
nation~ide variance? 

268.7(a)(6) 17. Has the generator retained in on-site files 

a. All data used to support the status 
of the waste (i.e., restricted or 
non restricted) including knowledge 
of waste and test results? 

b. Copy of waste analysis plan? 

c. Copies of all notices and certifications 
that were sent to treatment/disposal 
facilities? 

Answer the following question if the generator stores 
on-site a restricted waste 

258.50(a)(1) 13. Is t~e restricted waste stored for accumulation to 
facilitate proper recovery, treatment or disposal? 

Answer the following questions if the generator disposes 
of its soft hamm€r waste off-site in a landfill or surface 
ir,r;Joundr.ent 

253.8(a)(l) 19. Has the generator rr~de a good faith effort to locate 
and c:ntract with treatment/recovery facilities that 
are practically available and will provide the 
greatest environmental benefit? 

G No N/A 

Yes- No @ 

-0iJ No- - . 

-_Yes (}!;) _Hl ~ 
t hit ~ . ~eL JclV\ 
Yef{~w~)' 

Yes No 



~ 

25r (a) (2) ( i) 20. 

268.8(a)(2) 21. 

263.8(a)(2)(ii)22. 

268.8(a)(3) -

268.8(a)(3) 

If yes. is adequate supportive material 
available? 

If a generator determines that there is no 
practically available treatment for its 
waste. does adequate documentation exist 
to substantiate this claim? 

Did the generator submit a demonstration 
~nd certification to the Regional Administrator 
stating_ that a good faith effort was made to 
locate a suitable treatment or recovery 
fad 11 ty7 

Has the generator actually contracted with 
such a treatment/recovery facility? 

If no, a_nswer the following 

a. is a copy Qf the demonstration and/or 
certification submitted to the disposal 
facilitx receiving the waste? 

~~ does the generator retain copies of these 
demonstrations and certifications? 

Yes No 

Yes No N/A 

Yes No 

Yes No 

Yes No 

Yes No 



F0.06;ir K073 P084 U077 U248 
7 83 87 78 249 
8 84 89 86 
9 85 92 89 

19 86 94 103 
KOOl* 87* 97 lOS 

4 99* 102 108 
8 100 1 OS 115 

11 101 108 122 
13 102 110 124 
14 103* 115 129 
15* 104* 120 130 
16* 106 122 133 
17 123 134 
18* POOl 137 
19* 4 U007 151 
20* 5 9 154 
21 10 10 155 
22 11 12 157 
24* - -12 - 16 . 158 
30* 15 18 159 
31 16- 19 171 
35 18 22 177 
36 20 29- 180 
37* 30 31 185 
44* 36 36 188 
45* 37 37 192 
46 39 41 200 
47* 41 43 209 
48* 48 44 210 
49* 50 46 211 
50* 58 so 219 
57* 59 - 51 220 
52* 63 53 221 
60 68 61 223 
61 69 63 226 
62* 70 64 227 
69 71 66 228 
71* 81 67 237 

82 74 238 

* s Hot Soft Hammer 
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' - . ~P-20-1990 09:19 F'RO't BRIGGS ASSO:. I INC. TO ·-
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.( 
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BRIGGS 
400 Hingham Street. P. Q los IGO. Aocllbl~ MA 02370o0389 • {811) fff1-8040 

I"XNAL UPORT 

PREPARE_D FOR: Ball Corp. , i3/JL-II /Y1 tO ..<_ =:= 

----·~ ........ ·.,&...!,., 

PROJECT NUMBER: 6388 

SAMPLE NUMBER: 11342 

. DATE PREPARED: Septe~r 18, 1990 

4\l.>PROVED BY: ~~ 
Laboratory Manager 
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l··' 

TO 131318371997 P.02/07 

(:I, XD'1' NNil& : 
SAMPLE 'l''tPE: 
SAMPLE DATE: 
OA'I'E RECEIVED: 

SAMPLE NUMEE!\: 
SAMPLE LOCATION: 

DX<!ICII UIOClHSI, DIC I 
4oo •z~~~SUM anan 
POCn • .,, - 01110 

(C17) 111-C040 

VOLA'I'lt& ~ AKA.Lnii 
SPA JCitiiQO 124/t240 

BAZ.t.. cou. 
WASTPA'fU 
8J2g/5l0 
8/31/90 

tltOJSC': ~: 
DATE Or AMALYSIS: 
DATE OF IUIPO!\'f: 
COLLZC'I'Er> BY: 

11342 
8ALL CORP. \fASU, BAL'lntotU: 

nu 
9/05/!iO 
9/18/90 
BRIGGS 

uatn.Ta- :m -llQ/J.. 
(PPM-) -

Acrolein 
Acrylonitrile 
2-chlor09thylvinyleth•r 
Chloromethane 
Bromomethane 
Vinyl Chlori-1~ 
Cr.le =-=-~tl-a:-:-:: 
M~thY-~~e Chloride 
'ld.eh~tb•a• Ifill¥ -·••u• w •• 

:.:-~iehloroethene 
_. _ ~ichlcroetbane 
~.2-~iehlor~~ne 
Chlorofo:-:-

. ;:>icr. _ ~.r~thane 
_,1,1-Ttichloroethane 
C~rbontetrachloride 
~~~modichlorometban• 
l. ~-oichloropropane 
c,t•l,3-Dioh1oropxo~ 
'rrichloro.thene 
Dibromochlorornethan• 
Ben zen• 
t-1,3-Diehlorep~n• 
1,1,2-Triohloroe~n• 
Bromoform 
Tetraehloroeth~ne 
1,1,2,2-Tetrachloroethane 
Toluene 
Chlorobena:ene 
Kt.hylbenzen• 
Xylenie' 
1,3~Dichloroben%ene 

1,2-Dlchlorobenzene 
1,4-Dichlorobenzene 

... ....... 51 

ND ., 
If%) 

ND 
IJI) 

1m 
Nl) 

:am 
ND 
Hl) 

MD 
ND 
NX> 
HI) 

ND 
ND 
N'D 
ND 
NO 

12,000 
110,000 

Nt) 

ND 
NO 

( : · ND • i~OT 'DETECttO DEtECTION t!MIT 375 HG/L 
--~ 

- E~tL~tQd valu•, ~low quanttt•tion l~it. 
~• u.s. EPA Ie't Method~ tor EvaluAting Solid_HAste. Phy~i~~-



(
0, ... ·. 

~u~, ac. 
'00 ·~ 8tun 
~,- 02)'70 

(U7) 871-COtO 

Sl:la-'VOI.Un.& ADI.Y'JU 
at~ HKTBOD C25/12?0 

CLllrn'l' N~: 
SAMPLE . 'l'~E: 
S~l'..& OAT~: 
DA'n R.ECEIVEO: 

D.ll.L COU. 
"AS'l'EWA'r!!R 
8/2~/90 
8/31/90 

PROJECT NUH2!£R: 
OAT! &X'l'UC'X'EO: 
UPORT OAn: 
COLLECnO BY: 

S~ LE NT..JMBER: 
SAMPLE LOCATION: 

PHENOL 
B!S (2-cH~) BTHER 
2-cHLOROPHXNOL 
1,3-0ICHtoROBZNZ!NE 
1,4~DICHLOROBZMZ&NE 

DENZfl. ALCOHOL 

11342 
8Al,.L CORP, WASTE, BALTIMORE 

ND 
N%) 

ND 
NJ) 

NO 
ND 

6388 
9/07/90 
~/18/90 
BRIGGS 

2.5 
2.5 
2.5 
2.5 
2.5 
2.5 

P.BJ.I87· ~, 

-.. -;-2 ~Pa--. ... III;)CII I 
Ia) 

ms]Jnzrt .,, ll!IL ... ~·: · a.,.s(('lt~ r•; ,. 2.1 

(' 

DIS (2-cHLOROISOPROPYL) tTHEa 
4 -METHYI..P li&NOL 
M-KlTROSo-t>t-11-PROPYLAMIN& 
HEXACliWROE'l'HARZ 
NI'l'P.OBENZENE 
ISOPHOl\ON'Z-
2 -NUROPHSNOL 
2,4-0ICHLOROPHEHOL 
2,~-DIMZTMYLPHENO~ 
BENZOIC ACI%) 
SIS (2-cHLOf.tOnBOXY) METHANE 
1,2,4-TRICHLOROBEN~ 

NAPHTHALP!lG 
4 -cRLOROAMit.:m& 
MEXACRLOF.OlWl'ADttlm 
4 -cHI..OR0-3 -MlU'liYLi'HEMOL 
2 -ME'l'MYLNAPB'fllALEl'tS 
HEXACHLOROCYCLOPENTAD!ENE 

2,4,6-'l'RICHLOROPHENOL 
2,4,5-TRICHLOROPHENOL 
2-CRLORONAHP~ 

2 -NI 'l'F.OAN'ILnn: 
OIMETHYLPHTnALATX 
1\.CENA?HTH'iLEl-m 
2,6-DLNITROTOLUENE 
3-NI'l'ROJ\NILINE 
ACENAPHTHEUE ·. 

. -- -.. ·--· . -- . 

NO 
lCI) -IG) 

ND 
ND 
ND 
NO 
flU) 

I'D 
ND 
ND 
NP 
ND 
1m 
NO 
NO 
ND 
ND 
Nt) 

ND 
Nt) 

ND 
kO 
ND 
ND 
tlD 

2.5 
2.5 
2.5 
2.S 
2.5 
2.5 
2.5 
2.5 
2.5 

12.5 
2.5 
2.5 
2.5 
2.5 
2.5 
2.5 
2.5 
2.5 
2.5 
2.5 
2.5 

l2.S 
2.5 
~.5 

2.5 
12.5 
2.5 



.. ., 
SEP-20-1990 00: 20 FR01 ElR I GGS ASSOC. I IN: . TO 13019371997 P.04/07 

• 
~ .UIOCIAS'U, JliC. 

400 II'WGIIA" HUn 
"'C:ia ,.,. , JQ. 02, '7 0 

(61'7) 171-1040 

SIMI-VOLUl:.& ADI.'UXI 
DA Dfl!CD US/U'70 
~ 

CLIENT NAME: 
SAMPLE TYPit: 
SAMPL! DA'I'!: 
DATE F..ECEIYE:); 

VJ.I. cou. 
KAS'l'~'KATU 
8/29/90 
8/31/90 

PltOJEC'l' NUMBEit 1 

DATE J!:XTUC'l'lW: 
1\!PORT DATE: 
COLLECTED B~: 

SAMPL& NUMBER: 11342 
SAMPLE LOCATIONt ~J. CORP. WASTE, 8Al.'l'IMOP.!: 

2,4-DINITRO?HtNOL 
4-NITROPHXNOl. 
t>IBENZOFVUN 
2,4-DtNITRO'l'OLOKNE 
0 I&'l'Hn.PBTHAi.H& 

4-cllLO~~ 
Fl.OOJ!lENI 
4-NI'l~OANILIMS 

4,6-DlNITR0-2~TKYLfBZHOL 
N-NI'l'ROSOOIPs:un.uaD 
4-SF.OMO~ HSNYL-PRENYLE'lHER 
HXXACHLO~OB2NUlG 
P&N'l'ACH~iUNOL 
p~HJU:NC 

. .ANTHIUCENE 
DI-N-BUTYLPHTBALA~ 
FL'UORANTHEN! 
PYRENE 
BO'l'YLBEN7. n.PH'l'.BA.I.M'& 
3,3 1 -DlCHLOROBZNStDINZ 
BENZO (A) AN'l'MRACENB 
CHRYS.ENI 
BIS(2-&lH~)PaTRALATB 

· DI-N-OC'l'YLPHT~'n 
BENZO(B)FLUO~HENE 
BZNZO(~)FLUORANTHENB 

BENZO(A)~Y'RENZ 

RJJSOl.'.U Df '111/J /L 

......... 

Nt> 
Mt> 
ND 
ND 
JU)-

'44. Ulrtt~~::o·~~··•• 
ND 
~ ., 
ND ., 
liQ) 

lCD '. 
HI) 

MD 
MD 
NO 
Ht> 
HD 
ND 
NJ) 

ND 
ND 
ND 
ND 
ND 

·-···-· -- l~&N0(1,~r3-cD)PYR!NB 
DIBENZ(~,H)ANTHRA~ 

BZNZO(G,H,I)PRRYLENZ 

Nt> 
NO 

liD 

NO • NOT DETECTED 

.=.z }=-::..·.*:ESTIMATED ·VAI.UJ;, LESS TitAN QUl.N'I'IT.I\'l'lON LIMIT 
-·- . . . . . 

-. ~.J··~-· 

6388 
'1/07/90 
9/18/90 
BRIGGS 

12.! 
12.5 
2.5 
2.5 

t1 I Ita r tJ11%UM7 
2.S 

12.5 
12.5 
2.5 
2.5 
2.5 

12 .s 
2.5 
2.5 
2.5 
2.5 
2.5 
2.5 
2.5 
2.5 
2.! 

12.5 
2.5 
2.5 
2.5 
2.5 
2.5 
2.5 
2.S 
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I3R l GGS ASSOC • • I t-«: • TO 

DlQQI .UIOCti.Da ~ 
400 RINGlWC ~ 

!tOClQ:.ANt), MA 0 2 3 7 0 

LABORATORY XNi"OF.MA'l' ION 

LABQMTORY CEBTIFICATION. STATUS 
Expires December 31, 1990 

PB1MABX P~TERS AND CATEGQBI~S 

13e19371997 

FULL CERTI[ICA1ION: Trace Metals,Nitrate, Fluoride, Pesticides, 

-.~ ... _ .. Trihalomethanes, Corrosivity Series, Sodium 
,~~· ... '"":.:' _.... ..."'*fUt:~ .... lf,-•tr· .....,. 

PBQYISIONAL CESTIFICATION: Volatile Organics 

SECONDARY PAAl\METEBS AND CATEGORIES 

FULL CEBTlFICATIQN: Metals, Minerals, Nutrients, Demand, 
PCB,Pesticides, Volatile Halocarbons,Volatile 
Aromatics, Cyanide, O.il ' Grease, Phenolics 

£BOv!SIONAL C2BTIFICATIQN: None at present 

All analyses were performed within required holding times, in 
accordance with EPA protocols and usinq accepted QA/QC procedures. 
The information contained in this report is, to the best of my 
knowledge, accurate and complete~ 

P.05/07 



j 
l: 

F 
; 

~ . 
CL 

$ .... 
~ ... 
~ ..... 

'-
~ 0 ..:.t-

. 
~ --
~ 
~ 
8l 

~ 
.... 
N 

m 
~ .... 

I 

re 
I 

(L 
•• lJJ 

,.:-,' 

. ~ . . . 

BRIGGS ASSOCIATES~lNc-:----
CHAIN .OF CUSTODY 

--
400 HI NGHAH STREET 

. 

~~~ 
-;, 

ROOCLAND. MA 02370 ~ .. 
AIIALYSES 1(,17) 871-6040 

CUUITICM1£: PROJECT nAH£: 

. y~}. /&1/ ~LJP. &// (;.e/'. ,, 

"" J. ~ !fi'a04£CT •: COt.U:CUD &'I: 0 

63~(.- PtP"l. l C"T..Q~/£ 'P'1°(.1. 'f.AJ'-J ~= ~ 
P~~N 6l~.1'T'j. ~~ . ((' -.;...::. 

::;) I ~ ~ ~ z~ 

~ 
\1) 

I ~ IJRD COU£CTION ~ .. ~~- ~ ..,) -
~ 

t~ STATION /LOCATION 0. (0 s ~ -~ llENt\RKS U\B 1.0. • .AT[ I TIME I: < oJ b-4• 0 0 QC ~ WJt- l- (.) 0 \.0 
~ I I 

r/1/tf(J IJ:j{k." 
J~w ;~1.1 •.• L.C'It-P~ .. .J~:.Tt.. 

'3 IX J / / j -~.c..,;r, """ /Lii~ 
I 

i 

·, 

~ 

v ~ 

. 

. I 

~ , .. BY.: u.nr1JM£: 1unavmn~ · --~BY.: DAT{IH!'t£: 

{J.:,./c; JJ:lcf/c ~-~7 ~~~~0 ' 
~~P/)~~ ; 

q{:~ f'bL ~ # 7too5otf{ ?) I 
· ftUf IVtD O'i : 

~Titll~ r;}};;~, ~ uiil ~~rtt£ •SAHPlf T'll'£•: : 
I '/() · ~"11 - Olltoutii'>Y fl. Trn 

So - 50R. tN • ~f.'! t:!! K!!l!-., fl TU~ ·1/J/J.'JJ VV-VMTEVAJUt d • otr_ i_j_ ---
./ -· '-""' -



'--- J I 

. . , . . ~ .. " 
· .. • 1 :-20-1~0 08:33 FR01 BRIGGS ASSOC. , 11'-K:. TO 13019371997 P.02 

'· 

BJUOOS ASSOCIATU, INC. 
400 BINGHAM S~T 
aOCJa.MD, HA 02 3'7 o 

(61'7) 8'71-6040 

CLIENT NAME: BALL CORP. PROJECT NUMBER: 6388 
9/18/90 
BRIGGS 

SAM?~~ TYPE: WASTEWATER REPORT DATE: 
SAl·1PLE DATE: 8/29/90 COLLECTED BY: 
DATE RECEIVED: 8/31/90 

SAMPLE NUMBER: 
SAMPLE LOCATION: 

ARSENIC 

BARIUM 

CADMIUM 

CHROMIUM 

LEAD 

MERCURY 

SELENIUM 

SILVER 

IGNITABILITY IN ~ 

. 11342 
BALL CORP. WA~TE BALTIMORE 

US~'rS IN KG/L 
(OllUSI Ot'UawzaK IIIO'I'aD) 

<0.25 

<20 

<0.5 

( I •.· 1.5 

4.3 

<0.01 

0.25 

<1.0 

85 

MAXIMUM ALLOWABLE 
COMCKN'lU'-'l:OW 

IN MG/L 

5.0 

100.0 

1.0 

5.0 

s.o 

0.2 

1.0 

S.v 

>140 



State of Maryland
Department of Health and Mental Hygiene 

Office of Environmental Programs YR 

[~ (! 1-

MO DY 

I i L I. 201 W. Preston St., Balto. MD 21201 

DHS Inspection Form 
Generators/TSD Facilities 

TIME 

EPA ID Number 

t:~·l· ---11 l-Ie 1~:_, b 1-l,_ 1((:~ ll .'I 
Owner/Operator3,_~"·._,_{-'-''!l~~~_._: _j_l "-'-; ;.__L!-'._i_._.\ ! _ ___..~i...c->o.._/ -' _ _,_{__:_\_:__! _!_:_[\--"\~_--___ Fa~ility Name 5tfty? L M E. t:~- ((J avf/!16-
Address·_·..__! ,_1 

L_o, _ _:._• :...l .:...·-, '----~~-=Lc.c···_j_''_,J_i'--.'--~----"-:·""· .-"/':_,_;_,[,_-.:_· _j_r_·_· _._{"--'!._,_,\ r'-' "'--·, ·-'-'~:""-·-"-:-""~-:_-_ ___ci_'\_!_,:.:..-· __ ___Lip_-'-'----'--"'-----"'"'c!.'-'1-' ____ _ 

,- '/'-, 
Description of Work Activity_,___'---.-''-'-'·""-'-' c..·""~--'-'-'-'-'-·. --'-'--~"-""--'-'-~--i-~-'----~-"-'--'--'----"'--'---------

I. Generators 
A. Description (10.51.03.01-.03) 

1) Does the Facility generate or has it accumulated those 
quantities of hazardous waste described in 10.51.02.05 C.? 
__ Yes, -l.L--NO. 

2) Has the facility obtained an EPA identification number? 
_~r_Yes, __ No. 

3) Describe the amount of waste generated.\day, ,week or month) 
:>- ! (" ..- ' . k· '/. r i. t·. •'\ ; . ' J, ? rf 

4) Und9r which category is the waste(s)? 
_L__Ignitable __ Reactive __ Corrosive 
__ EP Toxic ___ RCRA Listed 

B. Manifest (10.51.03.04) 
1) Is Maryland manifest system in operation for off-site ship

ment? -JL-Yes, __ No. 
2) Is TSD Facility to receive DHS identified by _,_._. _Name, 

....!::____Address,_, .. _-_EPA ID Number? 
3) Is alternate facility identified? __ Yes, _,_-_No. 
4) Is generator identified by --"--Name, ______.L_Address, 
~Telephone Number, ...k:__MD/EPA ID Number? 

5) Is each transporter identified by ____,...c--Name, -·~-EPA ID 
Number, ....L..__Maryland Certification Number? 

6) Is waste property described? -"-'"----Yes, __ No. 
7) Is shipment date marked? ~Yes, __ No. 
8) Is quantity of waste described by __ Unit of Weight, 
~Volume? 

9) Are containers to be loaded identified by _i__Type, 
_,_Number? 

10) Is proper certification noted and signed by generator? 
_·--_Yes, __ No. 

11) Are adequate copies available for operator, transporter and 
TSD? _•_Yes, __ No. 

C. Pre-Transport Requirements (10.51.03.05) 
1) Is each container marked with date accumulation began? 

_,._. _Yes, __ No. If yes, has any waste been stored over 
90 days? __ Yes, -JL-_No. How much _____ _ 

2) Are containers in good condition? ____J,L__ Yes, __ No. 
If no, explain 

3) Are containers properly labeled? -4---Yes, __ No. 
4) Does generator have approved emergency contingency 

plan? __ Yes, ---¥--No. 
D. Recordkeeping and Reporting (10.51.03.06) 

1) Does the generator have: copies of all signed manifests 
from the previous three years? __1L_ Yes, __ No; 
copies of each Annual Report and Exception Report? 
----+--Yes, __ No. 

2) Does the generator retain, for a period of three years, all 
wastes analyses? .JL.__ Yes, __ No. 

3) Has the generator filed EXCEjption Reports as required by 
10.51.03.06 C? __ Yes, t...f+A-No. 

11. Treatment, Storage, Disposal (TSD) 
A. Site characterization (10.51.05.02) 

1) Facility Type 
__ Thermal Treatment __ Biological Treatment 
__ Recycling/Recovery __ Land Treatment 
__ Waste Oil __ Incineration 
__ Chemical Treatment __ Landfill Operation 
__ Physical Treatment __ Below Ground Tanks 
__ Open Pile __ Other _____ _ 
__ Surface Impoundment __________ _ 
__ Drums 
__ Above Ground Tank(s) __________ _ 

2) Does facility generate DHS? __ Yes, __ No. 
3) Does facility have waste analysis plan? ___ Yes, __ No. 

If yes, are the procedures of that plan being followed? 
__ Yes, __ No. 

4) Can facility personnel identify DHS being handled? 
__ Yes, __ No. 

5) Can facility personnel confirm that DHS received equal 
those on manifest foo..1? __ Yes, ___ No. 

6) Is there a 24-Hour surveillance system to monitor active por
tion of facility? __ Yes, __ No. 
If No, is there an artificial or natural boundary? __ Yes, 
__ No. Is there a means to control entry? __ Yes, 
__ No. Is there a restricted access sign posted? 
__ Yes, __ No. 

7) Does facility have: __ emergency equipment inspection 
lc>g, __ written schedule for inspections, __ security 

-•. \devices, operating & structural prevention equipment? 
. 8): Have facility person,nel completed classroom/on-site train· 
· .. _; ing? __ Yes, ~No. 

Are records . maintained of: 1'-1U Job titles/names of 
employees ~job descriptions, bl.a__ Type/amount of 
continuing training? 

9) Are general requirements for Ignitable, Reactive or Incom
patible Wastes as required in 10.51.05.02 H addressed? 
__ Yes, __ No. 

B. Preparedness and Prevention (10.51.05.03) 
1) Facility has the following equipment? __ .Je.:..._lnternal com

munication/alarm system for on-site personnel, _>_de
vice for summoning emergency assistance, _ _.__:_adequate 
firy control equipment, water, & suppression chemicals, 
_bl_O_Iist of aforementioned equipment. 

2) Does facility have adequate area for emergency movement? 
~Yes, __ No. 

C. Contingency Plan and Emergency Procedures (10.51.05.04) 
1) D~es facility have an approved contingency plan for: 

__t.,l_L_Personnel to implement emergency procedures to 
fire, explosions, and unplanned releases to air, soil and 
w;;~ter? 
~Responding emergency units to provide assistance 
during emergency situations? 
____t,;u}__A list of emergency equipment needed to cope with 
situation? 

2) Are emergency response coordinators listed by name, ad· 
dress, & phone number? __ Yes, ---!L:::__No. 

3) Is there an evacuation plan if recommended? __ Yes, 
__ ~··_No. 

4) Are emergency coordinators available on twenty-four hour 
basis? __ Yes, _, __ No. 

D. Manifest System, Recordkeeping, and Reporting (10.51.05.05) 
Facility has a written operating record which contains the 
following information: 

1) __ description & quantity of DHS received. 
2) __ method & date of DHS treatment, storage, or disposal. 
3) ___ location & quantity at each DHS location in facility. 
4) __ detailed records & results of waste analysis & treat

ability tests performed. 
5) __ detailed operating summary reports. 
6) __ description of emergency incidents that required im

plementation of contingency plan. 
7) __ records & results of inspections of emergency equip

ment. TSD svstems & hazardous waste areas. 
8) Has facility retained, for at least 3 years, copies ot all man I· 

tests? __ Yes, __ No. 



0 

0 

(2) 

E. Groundwater Monitoring (10.51.05.06) 
1) Has facility implemented a groundwater monitoring pro· 

gram? __ Yes, __ No, __ N/A. 
2) Are samples from the groundwater monitoring system be· 

ing analyzed according to the groundwater sampling and 
analyses plan? __ Yes, ___ No. 

3) Is this plan set up in accordance with 10.51.05.06 C? 
__ Yes, __ No. 

4) Has groundwater quality assessment program been pre· 
pared?-~-Yes, __ No. 

5) Are proper groundwater sampling and analyses records 
kep-t? __ Yes, ____ No. 

6) Are the necessary reports on groundwater monitoring infor· 
mation being forwarded to the Secretary? __ Yes, 
__ No. 

7) Do the reports match the facility records? __ Yes, 
No. 

F. Closure, Post·closure, and Financial Requirement 
(10.51.05.07 & .08) 

1) Does the facility have an approved closure plan that meets 
the financial requirements? ___ Yes, __ No. 

2) For surface impoundments, land treatment, and landfills, 
does the facility have an approved post·closure plan that 
meets the financial requirements? __ Yes, __ No. 

3) Does facility maintain liability insurance? __ Yes, 
___ No. 

G. Container Management (10.51.05.09) 
1) Are all containers: (a)~ in good condition, i.e., no signs 

of leakage, corrosion, or any other deterioration/deforma· 
tion; (b)_~_ lined or made of compatible material such 
that hazardous wastes placed into them will not result in 
reaction or corrosion; (c)~sealed during storage. 

2) Are storage areas for hazardous waste containers ivPected 
by owner/operator at least once a week? Yes, 

No. 
3) Is an inspection log maintained? __ Yes, ____.li.._No. 
4) Are containers holding ignitable or reactive waste located 

at least 50 feet from the facility's property line? v Yes, 
No. 

5) Are incomp~· le wastes placed in separate containers? 
__ Yes, No. 

6) Are storage c ntainers holding hazardous wastes which are 
incompatible with nearby materials stored in containers, 
tanks, piles, or surface impoundments sepa(.!/t by dikes, 
berms, walls, or other devices? __ Yes, No. 

i 
H. Tanks (10.51.05.10) 

1) Are all tanks in good condition, i.e., no signs of leakage, cor
rosion, or any other deterioration: __ Yes, __ No. 

2) Are uncovered tanks operated to ensure a minimum of two 
feet of freeboard? __ Yes, __ No. 
If not, is tank equipped with a containment structure (e.g., 
dike or trench), a drainage control system, or a diversion 
structure (e.g., standby tank) with a capacity that equals or 
exceects the volume of top 2 ft. of the tank? __ Yes, 

No. . 
3) Are tanks with continuous inflow of hazardous waste equipped 

with a means to stop this inflow (e.g., waste feed cut-off 
system or by-pass to a standby tank)? ___ Yes, __ No. 

4) Are waste analyses conducted or written documentation 
obtained before placing a substantially different hazardous 
waste into tank used for storage or treatment? __ Yes, 
__ No. 

5) Are daily inspections conducted for discharge control 
equipment (e.g., by-pass systems, waste feed cut-off sys· 
tems and drainage systems)? __ Yes, __ No. 

6) Is data gathered from monitoring equipment (e.g., pressure 
and temperature gauges) at least once each operating day? 
__ Yes, __ No. 

7) Is the level of waste in the tank checked at least once each 
operating day? __ Yes, __ No. 

8) Is (are) the tank(s) inspected weekly to detect corrosion or 
leaking of fixtures or seams? __ Yes, __ No. 

9) Are the results of these inspections recorded in an inspec· 
tion log or summary? __ Yes __ No. 

10) Are ignitable or reactive wastes stored in tanks? __ Yes, 
__ No. If yes: 
a) Is the waste treated, rendered, or mixed before or im· 

mediately after placement in the tank so that the result· 
ing waste, mixture, or dissolution of materials no longer 
meets the definition of ignitable or reactive wastes 
under Parts 261.21 or 261.23 of the RCRA Regulations? 
__ Yes, __ No. 

b) Is waste stored or treated in such a way that it is pro
tected from material or conditions which may cause the 
waste to ignite or react? __ Yes, __ No. 

c) Is owner/operator of a facility which treats or stores 
ignitable or reactive wastes in covered tanks in com· 
pliance with the National Fire Protection Association's 
(NEPA's) buffer zone requirements for tanks contained 
in tables 2·1 through 2·6 of the "Flammable and Com· 
bustible Code-1977"? __ Yes, __ No. 

1. Surface Impoundments (10.51.05.11) 
1) Is two feet of freeboard maintained in the surface impound· 

ment? __ Yes, __ No. 
2) Do all earthen dikes have protective covers (e.g., grass, 

shale or rock) to minimize wind and water erosion and to 
preserve di:;e structural integrity? __ Yes, ___ No. 

3) Are waste analyses conducted or written documentation 
obtained before placing a substantially different hazardous 
waste into a surface impoundment used for storage or treat· 
ment? __ Yes, __ No. 

4) Is the freeboard level inspected daily? ~-Yes, __ No. 
5) Is the surface impoundment, including dikes and vegeta· 

tion, inspected weekly to detect leaks, deterioration, or fail· 
ures in the impoundment? __ Yes, __ No. 

6) Are the results of these inspections recorded in an inspec· 
tion log or summary? __ Yes, __ No. 

7) Are ignitable or reactive wastes stored in a surface im· 
poundment? __ Yes, __ No. If yes: 
a) Is the waste treated, rendered, or mixed before or im· 

mediately after placement in the impoundment so that 
the resulting waste, mixture or dissolution of material 
no longer meets the definition of ignitable or reactive 
waste under Parts 261.21 or 261.23 of the RCRA Regula· 
lions? __ Yes, __ No. 

b) Are incompatible wastes segregated in separate surface 
impoundments so that spontaneous reactions are 
avoided? __ Yes, __ No. 

J. Waste Pile (10.51.05.12) 
1) Is wind dispersal of the pile controlled? __ Yes, 

__ No, __ Not Needed. 
2) Are additions to the pile being analyzed prior to adding 

them to the pile? __ Yes, __ No. 
3) Is hazardous waste leachate or runoff collected? __ Yes, 

__ No. Is the pile protected from precipitation and run· 
on? __ Yes, __ No. 

4) Are ignitible or reactive wastes protected from materials or 
conditions that might cause it to ignite or react? __ Yes, 
__ No, __ N/A. 

5) Are incompatible wastes hauled in a manner as to assure 
separation? __ Yes, __ No, __ N/A. 

K. Land Treatment (10.51.05.13) 
1) Will the use of land treatment result in the waste being less 

hazardous or non-hazardous? __ Yes, __ No. 
2) Is run-on diverted away from the active portion of the facil· 

it(? __ Yes, __ No. Is run-off from the active portion 
o the facility collected? __ Yes, __ No. 

3) Has the proper waste analyses been peformed? __ Yes, 
__ No. 

4) If food chain crops are to be grown on the active portion of 
the facility has the necessary documentation required been 
provided? __ Yes, __ No. 

5) Has tile owner/operator written and implemented an un· 
saturated zone monitoring plan? ___ Yes, __ No. 

6) Have the additional requirements for a closure and post· 
closure plan been addressed? __ Yes, __ No. 

7) Are ignitable or reactive wastes immediately incorporated 
into the soil? __ Yes, __ No. 

8) Are incompatible wastes hauled according to 10.51.05.13 I? 
__ Yes, __ No. 

L. Landfills (10.51.05.14) 
1) Is run-on diverted away from the facility's active portions? 

__ Yes, __ No. 
2) Is run-off collected from the landfill's active portions? 

__ Yes, __ No. 
3) Has a hazardous waste determination been made on the 

run-off? (Identification and Listing of Hazardous Waste; 
__ Yes, __ No. 

4) Is the landfill managed so as to control wind dispersal? 
__ Yes, __ No. 

/ 
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5) Are the following items maintained in the operating record: 
__ on a map, the exact location and dimensions, includ
ing depth, of each cell with respect to permanently sur
veyed benchmarks? __ contents of each cell and approx
imate location of each hazardous waste type within the 
cell? 

6) Are bulk, non-containerized or waste containing free liquids 
placed in the landfill? __ Yes, __ No. If yes: __ 
is a leachate collection system available to remove 
leachate?, and __ is the liquid stabilized or treated 
physically or chemically prior to disposal? 

7) Are empty containers crushed flat or shredded before burial 
in the landfill? __ Yes, __ No. 

8) Are containers holding liquid wastes (or waste containing 
free liquids placed in the landfill? __ Yes, __ No. If 
yes, describe containers on comments below. 

9) Are ignitable or reactive wastes placed in a landfill? 
__ Yes, __ No. If yes: __ Is the waste treated, 
rendered, or mixed before or immediately after placement in 
the landfill so that the resulting waste, mixture, or dissolu
tion of material no longer meets the definition of ignitable 
or reactive waste? __ Are incompatible wastes segre
gated in different landfill cells? 

M. lnclnerator"hermal Treatment (10.51.05.15 & .16) 
1) Prior to burning waste not previously incinerated or ther

mally processed, does the operator conduct waste analysis 
for the following: 
__ heating value of the waste; 
__ halogen content and sulfur in the waste; 
__ concentrations of lead and mercury unless docu
mented data is available which show these elements not to 
be present? 

2) Are instruments related to combustion and emission con
trol monitored at least every 15 minutes? __ Yes, 
__ No. 

3) Is the stack plume observed visually at least hourly for color 
and opacity? __ Yes, __ No, __ N/A. 

4) Is the incinerator or thermal process and associated equip
ment inspected daily for leaks, spills and fugitive emis
sions? __ Yes, __ No. 

5) Is all of the above information documented in the facility's 
operating record? __ Yes, __ No. 

N. Chemical, Physical and Biological Treatment (10.51.05.17) 
1) Are all treatment processes or equipment in good condi

tion, i.e., no signs of leakage, corrosion or any other deter
ioration? __ Yes, __ No. 

2) Are treatment processes or equipment with continuous in
flow of hazardous waste equipped with a means to stop the 
inflow? (e.g., waste feed cutoff system or bypass system to 
a standby containment device) __ Yes, __ No. 

3) Are waste analyses performed or written documentation 
obtained before placing a substantially different hazardous 
waste into treatment processes or equipment? __ Yes, 
__ No. 

4) Is this information recorded in the facility's operating rec
ord? __ Yes, __ No. 

5) Are daily inspections conducted for discharge control 
equipment (e.g., bypass systems, waste feed cutoff sys
tems, drainage systems and pressure relief systems)? 
__ Yes, __ No. 

6) Is data gathered from monitoring equipment (e.g., pressure 
and temperature gauges) daily? __ Yes, __ No. 

7) Are construction materials of the treatment process or 
equipment and the immediate surrounding area inspected 
weekly for signs of leakage, corrosion or any other deterior
ation? __ Yes, __ No. 

8) Are the results of these inspections recorded in an inspec
tion log or summary? __ Yes, __ No. 

9) Are i~nitable or reactive wastes placed in a treatment pro
cess. __ Yes, __ No. If yes: 
____Are wastes treated, rendered, or mixed before or im
mediately after placement in the treatment process or 
equipment so that the resulting waste, mixture, or dissolu
tion of material no longer meets the definition of ignitable 
or reactive wastes under Section 261.21 or 261.23 of the 
RCRA Regulations? 
____Are wastes treated in such a way that they are pro
tected from any material or conditions which may cause the 
waste to ignite or react? 

10) Are incompatible wastes kept from being placed in the 
same treatment process or equipment? __ Yes, 
__ No. 

0. Permit Requirements (10.51.07) 
1) Does the facility have a DHS permit for its activity? 

__ Yes, __ No. 
If no, has the facility submitted an application for a DHS 
permit? __ Yes, __ No. 

2) List any special Permit requirements that are not in full 
compliance. 
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State of Maryland 
Department of Health and Mental Hygiene 

Office of Environmental Programs 
201 West Preston Street, Baltimore, Maryland 21201 

Report of Observations 
~-:~: -. f._) /'\ ; ! < ~~ i 

Type of Inspection/Observations: _,~,L=-,_!_· r--_ .. _r _________________ Date ~~-·-! 

Facility Name: -~:',f\ L ·~ f ,·,!C. \ {, '. ' '"· 

'\; !\ 
~ ; .~ :. i >- )' ' ) ' 

Observer: ·; ·· v ,_ r::.. t 1.-> 
'- ' 

Person Interviewed:__:_-~--.:.....···.:.::.-·.:.....·.:___:___;_ ______ _ 
DHMH 3879 



STATE OF MARYLAND 
DEPARTMENT OF HEAlTH AND MENTAL HYGIENE 

OFFICE OF ENVIRONMENTAL PROGRAMS 

P.O. BOX 13387 

201 W. PRESTON STREET 

BALTIMORE, MARYLAND 21203 

(301) 383-6650 

SITE COMPLAINT 

NUMBER 

SC-0- (• -,_ 1'- -, 

DATE 
I 

\ :l f I 

\ 

1. Name of violator: .B..f\h-.t. .... f:.\.~,J./.\b ..... X?.\:;-:(;Qf~.f.'n .. J.N(.?. ................................................................................................ .. 

Address: ~~1Q.l. .... !-:~ .. : ... J.:S.\ .. ':-:-.. NI? ...... ~~:C ....... t:~.~.ki .. \.N\c¥..S .......... t\.;\.L ........ ?..l.~~:;'{::~ ........................................ . 
. ~.--'.(\ ' 1 \ N\ ~ , Q ~ c n ·r . :;_ . -, r - (,- ;r:!C·c· County ... 1<-.••. k. ............ :-. .. l.~.h,·· ................................................. Phone ......... L •. , .•.... , ......... s .. :.. • ..................................................... .. 

2. Violation Type (with reference to Maryland Code) 

1ZJ Water Pollution Control and Abatement (Health Environmental Article, Sections 9-301 through 9-344) 

!RJ Controlled Hazardous Substances (Health Environmental Article, Sections 7-201 through 7-268) 

,--· -,,p Landfills and Sludge Disposal (Health Environmental Article, Section 9-210) 

.. ,. ___ _,·o other ......................................................................................................................................................................................... .. 

S 'fi II· !)• 1\ 1 •LN'\,,- lt.l:· '\:_I 1\r--.. t'JLI\r-: ··;q:C V'V\ -l,-t\'<~.J (\t-.lf" (•! 1 3. peel ICC y ... ;.,,1':-;-! ... Y. ............ ,, ........................ -..'>..1.\~ ........................... r. .. l ..... f:,,J.Y •• I. ..... ,·: .......................... .< ..... n ••••• W: ....................... . 

. --V\LL{\f~.c 1r-.J 0 \:(<·--;\1.~-o, '.1\.:-ll--Y· •\) 1-t•Ll~·\J.Ii::: .• 1jj~-··1l {,S (.-~ ,; 
.... ..- •••••••••••••••••• "r<'.~ •••••• l ••••....•••.••...•.•••• ....-•••••••.••• \;r' •• \:-;' ••••••• ~ ••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••. ..,.r •••••••••• · •••••••••••••••••••••••••••••••••••••• 

··.-cr\,E. 
·•··········································································································································································································· 
...................... ~0.~!. ...... ~-;!-:-;'.~:--:'I.U0.Lh .. N.L.:f. ........ :-;J~.t-\ .. J.t-.l.Q ..... LJ ... k.· ... (;ot::!.~ . .':~.:~:.~ ......... J.h .. 8. .. \.~ .. l.L~.(: ..... r.o.~: ............. . 
.. :.N.:~f:s. .. ~.J ... ~.~.. •. t-:-.\ ...... l;9 .. (~ ... :.D.~,:t:-J.t •... Y:J.~c;;..,.t .. ~h:l. ........................................................................................................ .. 
············································································································································································································· 

4. The existence of the above-mentioned violation(s) may subject you to prosecution and penalty. Accordingly, you are advised 
that the folllowing corrective actions are necessary to remedy the violation(s). 

!~h.~t-:=1 :illtv?p .. 'E. ., .-, ... \ f\ . . _ . 
. . . ............ :.:~.c:/:.~::--{. ·--: ...... ~::\;;,,./0:\ ..... t9 ...... ~,:.Lb:\ .... \.~H~>-~ .. .N:C .... /\~.t: ... A .. 1 .. LY.~.N.J:.Lt.f. ... AI\-\I-. .... !;~h.t:Y.! ...... ; ..... ~: .. . 

. >Al.::.C.~.(:,;:.f:':..~:~.:-:< .... W . .IJJ.\l.N ..... ~i9 ... ~l~fY6 ... D.R .... f£( .... 0.·I:E.~.b ... !.B..,.!1.6..] .... !.1:':\~ .. t:P.!.0 .. \.LJ.;:'J. .... Ck:.t;.; . .l:.t.~.J ... : .. 
C.-~!.\.~.t\t:~;.r .. .l.~.fo~.~.\::\.~J.S:.~;.·.I .... e..~.(.~.N ..... l.tX:J:t.(J .. ~L:.N .... LDG. ..... 'v.\l.LltU.N .... ~:i.9 ... T:f.:.:C;;· ... ~.~3~ ... :~.~~ ..... . 
f.V?.t~\.~..-: ... l.B.1 J.~.t.B.1 ..... \.Q~£\.-~:J..~ .... P.!.O..oJ>JJ . .i.t~.L-.,f?.N.C.:r. .... t1,f.I.N ... AtJC~ ..... ::J; . .K.~:.Q.G\.t:;\t;.;.tr.: ..... :L[ ... ~:~~.:.t ... :. 
-~ ex u M t:. t--:.T · 1 f<.-1\ 1 N 1 N(-, /";_ f:sc~'\J '\.;.t-... r:,. 

5. Continuation of the violation(s) or failure to take the corrective action described above may result in the Department seeking 
legal sanctions against you, including the imposition of civil and/or criminal penalties. 

6. "I hereby ackno~led'ge receipt of t}lis Site Complaint by my signature, which is not an admission of guilt." 
' ' .· 
\ / ' ' 

· d .. , '/ U: C./ I / .. { , . c <·-· . .1. '--Person 1ssue to ................... ~Y ..................................................... . 
. jo~,L t·'t·l ::_,t: NN f.: L-Lc 

'horized by: William Eichbaum 

~MH 4158 

Assistant Secretary for 
Environmental Programs 

T'tJ • ~ L 1\ ~ '\ r~. \) \- t k .. \ ~~ \. L )_, :: L "- ' ·~ 1 e ............................. ....- .......... ...,~_. .... 1 .................... -... \ .. -: ................... .. 

, o, (t; :. \ \..A.\... \ ) .. 1,--l \, (,; 
Issued by: ·······'··~··'•············ .. ·········'-'•• ....... , .... ;:;·.;;,...... •••• -v ............. . 

lnspedor · 
i 

r-.. . ., c,~c.-1 3) p . <--- t.... . . .-hone .......................................................................................... .. 


